Percentages relate to multiparous women only (N=5345) OGTT: oral glucose tolerance test; SD: standard deviation; IQR: interquartile range
Assessment of covariables
All data on potential confounders were collected from the baseline questionnaire or extracted from the hospital records. The woman's ethnicity, age, education, parity, smoking, and alcohol consumption were obtained from the interviewer administered questionnaire. Ethnicity was categorised as white British, south Asian, or other ethnicity according to UK Office of National Statistics criteria. 1 Education was equivalised to UK standard attainments and participants were included in one of five mutually exclusive categories (<5 GCSE equivalent, +5 GCSE equivalent, A level equivalent, higher, other). 2 Parity was categorised as 0 or >1 previous pregnancies. Smoking was categorised as never, past (not during this index pregnancy), current (during this pregnancy) and alcohol as consumed during this pregnancy, or not. Because the vast majority of women of south Asian origin (>97%) reported never drinking alcohol, there was insufficient variation in this variable to adjust for it in analyses conducted on south Asian women alone. Given this, alcohol could not confound associations in that group.
Maternal body mass index (BMI) was calculated from height measured at the time of recruitment and from weight measured at booking antenatal clinic, which was obtained from electronic hospital records. Expected date of birth (40 weeks) was estimated from a ~10 week gestation ultrasound scan. Using that date, together with the date of OGTT and date of birth, gestational age at OGTT and birth were calculated. Infant sex was obtained from electronic hospital records and family history of diabetes and hypertension were abstracted from paper hospital records.
Additional statistical analysis details

General approach
We plotted the unadjusted percentage of each outcome across the fasting and post-load categories so that we could visually inspect the nature of the associations, including any evidence of a threshold effect in extreme categories. Multivariable logistic regression with clustered sandwich estimators 3 (to account for multiple pregnancies in some women) was used to examine associations of fasting and 2 hour post-load glucose with each outcome. Associations of fasting and post-load glucose with outcomes were examined by categories and with glucose as a continuous variable. The continuous glucose variables were standardised to enable odds ratios to be calculated for a 1 standard deviation (SD) increase in fasting and post-load glucose levels. To further explore non-linear (curvilinear) associations, a squared term of the continuous glucose values was added to the models for each pregnancy outcome.
We adjusted for potential confounding by gestational age at oral glucose tolerance test (OGTT), maternal age, body mass index (BMI), smoking status, any alcohol during pregnancy, maternal education, family history of diabetes, family history of hypertension, previous gestational diabetes (GDM), previous macrosomic baby, infant sex, and parity. Squared terms for maternal age and BMI were pre-screened for significance in models for each pregnancy outcome that did not include glucose or other covariables; where significant, they were included in the fully adjusted models.
Analyses for determining glucose thresholds that equated to an odds ratio of 1·75
We determined fasting and 2 h post-load thresholds for birthweight >90 th percentile and standardised sum of skinfolds >90 th percentile that equated to an odds ratio (OR) of 1·75 using the same methods as those used by the International Association of Diabetes and Pregnancy Study Groups (IADPSG). 4 We estimated the ORs of these outcomes at mean glucose levels and the ORs at 0·1mmol/L intervals across the full range of fasting and 2 h post-load glucose. We then plotted this range of ORs and used the plots to estimate the thresholds of fasting, and 2 h post-load glucose that were closest to ORs for each outcome of 1·75 in both ethnic groups. These analyses were done with adjustment for the same potential confounders as in all multivariable regression analyses.
Using multivariate multiple imputation to deal with missing data
To maximise statistical power and minimise bias due to excluding women with any missing data, we used multivariate multiple imputation, with chained equations to impute missing values for covariables and outcomes for the main analyses. 5 We generated 50 imputed datasets and combined these using Rubin's rules, using the 'mi' commands in Stata. 6 Distributions of variables from pooling of the datasets with imputed variables were similar to those for observed variables (Table S1 ). Figure 1 ) minus 1017 women with GDM so that in both groups (included and potentially eligible) women who delivered a live singleton child in the Bradford Royal Infirmary and who did not have existing diabetes or reach the criteria applied in the hospital during study recruitment for gestational diabetes, are compared. 
Supplementary tables and figures
Outcome by 2 hour post-load glucose category a and per 1 SD
Glucose categories are defined as follows: fasting plasma glucose level -category 1, <4·3 mmol/L; category 2, 4·3 -4·4 mmol/L; category 3, 4·5 -4·7 mmol/L; category 4, 4·8 -4·9 mmol/L; category 5, 5·0 -5·2 mmol/L; category 6, 5·3 -5·6 mmol/L; category 7, 5·7 -6·0 mmol/L. Post-load plasma glucose level -category 1, <4·7 mmol/L; category 2, 4·7 -5·4 mmol/L; category 3, 5·5 -6·2 mmol/L; category 4, 6·3 -6·6 mmol/L; category 5, 6·7 -7·2 mmol/L; category 6, 7·3 -7·5 mmol/L; category 7, 7·6 -7·7 mmol/L. 
Outcome by 2 hour post-load glucose category a and per 1 SD Birthweight >90th percentile 
Outcome by 2 hour post-load glucose category a and per 1 SD These analyses exclude women who had a Caesarean section, therefore the N=3420 Figure S1 : Frequency of primary outcomes across glucose categories using data from all pregnancies (N=9509)
Glucose categories are defined as follows: fasting plasma glucose level -category 1, <4·3 mmol/L; category 2, 4·3 -4·4 mmol/L; category 3, 4·5 -4·7 mmol/L; category 4, 4·8 -4·9 mmol/L; category 5, 5·0 -5·2 mmol/L; category 6, 5·3 -5·6 mmol/L; category 7, 5·7 -6·0 mmol/L. Post-load plasma glucose level -category 1, <4·7 mmol/L; category 2, 4·7 -5·4 mmol/L; category 3, 5·5 -6·2 mmol/L; category 4, 6·3 -6·6 mmol/L; category 5, 6·7 -7·2 mmol/L; category 6, 7·3 -7·5 mmol/L; category 7, 7·6 -7·7 mmol/L. Figure S2 : Frequency of secondary outcomes across glucose categories by ethnicity (White British (N=3888) and South Asian (N=4821).
Glucose categories are defined as follows: fasting plasma glucose level -category 1, <4·3 mmol/L; category 2, 4·3 -4·4 mmol/L; category 3, 4·5 -4·7 mmol/L; category 4, 4·8 -4·9 mmol/L; category 5, 5·0 -5·2 mmol/L; category 6, 5·3 -5·6 mmol/L; category 7, 5·7 -6·0 mmol/L. Post-load plasma glucose level -category 1, <4·7 mmol/L; category 2, 4·7 -5·4 mmol/L; category 3, 5·5 -6·2 mmol/L; category 4, 6·3 -6·6 mmol/L; category 5, 6·7 -7·2 mmol/L; category 6, 7·3 -7·5 mmol/L; category 7, 7·6 -7·7 mmol/L.
For plots of shoulder dystocia and instrumental vaginal delivery women who had a Caesarean section are excluded, therefore N = 3018 for White British and 3914 for South Asian. 
